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ABSTRACT 
The purpose of this investigation was to facilitate mother-infant 
interaction by altering the bathing procedure so that it was less 
stressful for both the mother and her newborn. It was hypothesized 
that an infant will exhibit less distressed behavior during a cuddle 
bath (wrapped, warm, moist towel technique) than during a t~aditional 
sponge bath as measured by over-all excitation state. In addition, it 
was hypothesized that a mother will have more interaction with her 
infant during a cuddle bath than during a traditional sponge bath 
because of reduced distressful infant behavio~. 
The sample consisted of 20 mother-infant pairs who had delivered 
in Salt Lake City hospitals. Each infant was alternately assigned to 
receive either a traditional or cuddle bath on the third or fourth day 
of life in the home. They then received the other bath on the next 
day. Their behavior was continuously recorded by an observer accord-
ing to over-all excitation score. Likewise, the mother's interactive 
behavior was scored every 15 seconds. 
The data indicated that more time was spent in the quiet states 
of 1 and 2 during the cuddle bath than during the traditional bath. 
They also showed that more time was spent in the distressed states 4, 
5, and 6 during the traditional bath than during the cuddle bath. 
However, when these data were subjected to paired t-test analysis, 
there was significance only for state 2. There was no significant 
difference in the mothers' interactive behavior during each of the 
baths. 
It was concluded that the cuddle bath is capable of producing 
quiet and stable states in the newborn. This alert inactivity will 
allow the infant to have meaningful contacts with the environment. 
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CHAPTER I 
INTRODUCTION 
Historically, the newborn was viewed as an undifferentiated 
organism who responded grossly and nonspecifically to external stimu-
lation. Generally it was believed that the newborn was a passive 
recipient of these stimuli. Continuous contact with and observation 
of newborns has expanded this view. In recognizing abilities to 
respond to and discriminate stimuli, it was observed that newborns 
have a capacity to manifest social responses such as smiling and eye 
to eye contact. As a result of these observations, research in the 
area of maternal-newborn relationships began to deve1op. 
An important time in which early maternal-newborn relationships 
are established is during maternal physical care of the newborn. The 
bathing of the newborn provides a time for mother and baby to get to 
know each other better. However, the traditional bathing process may 
provide externa1 stimulation that seems to be distressful to the new-
born. Evidence of distress is presumed from the crying that is 
commonly heard during the bathing procedure. A consequence for the 
mother is a sense of frustration and anxiety_ If these conditions do 
not allow for positive maternal-infant interaction, an opportunity for 
the relationship to grow is lost. 
Purpose 
The purpose of this investigation was to facilitate mother-infant 
interaction by altering the bathing procedure so that it is less 
stressful for both the mother and her newborn. The ideal situation 
allows for positive interactive behavi.or between the two enabling the 
relationship to grow. The mother is attentive to the needs of her 
infant. She communicates care, love and respect to her newborn baby 
as a person who has rights and potential. In turn the newborn 
responds to these overtures and engages in behavior that communicates 
individual needs and feeling states. There is a mutual stimulus-
response cycle set up between the mother and infant. 
Problem Statement 
The problem was twofold: 1) to identify a relationship between 
the type of bathing technique used for newborn infants and the 
infant's behavior during the bath, and 2) to identify a· relationship 
between the type of bathing technique used for newborn infants and 
the mother1s behavior during the bath. 
Conceptual Framework 
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The conceptual framework for this study was based upon Myra 
Levine's four conservation principles of nursing. She defined conser-
vation as Itkeeping together. 1I This means that nursing has the unique 
task to help maintain or renew an individual's unity and integrity 
that may be altered as a result of environmental stimuli. A nurse 
observes an individual's pattern of adaptation, selects data, and 
assesses priorities so that the course of adaptation can be altered or 
maintained (Levine, 1967). 
The first principle Levine discussed is the principle of 
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conservation of patient energy. liThe activity of any person to func-
tion is predicated on his energy potential and the specific patterns 
of energy exchange available to him.1I (Levine, 1967, p. 47) No 
actual measurement has been performed of the energy expended by both 
newborn and mother during a stressful bath session. Some mothers and 
health .professionals believe that a certain amount of crying is bene-
ficial for the newborn. Such an expenditure of energy, though, less-
ens the resource for tasks such as socializing and eating which often 
follow the bath. The nurse needs to be creative in finding ways to 
conserve the energy of these individuals. 
The second principle is conservation of structural integrity. 
The human organism is designed to function as a whole. Pathophysio-
logical processes or functional changes resulting from a structural 
change are capable of interrupting the structural organization 
(Levine, 1967). An adequate means of hygiene maintains a healthy and 
intact integument. Teaching proper skin care to new mothers often 
becomes the task of a nurse. 
Thirdly, the principle of conservation of personal integrity is 
based on. the fact that an individual is composed of body, mind, emo-
tions, and soul. The concern is an individual IS self-identity and 
self-respect. Pain, fear, guilt, and anxiety are some of the ways 
personal integrity can be threatened (Levine, 1967). In teaching the 
care of the newborn to the mother, the nurse needs to consider these 
threats to both the newborn and mother. 
The final principle is that of conservation of social integrity. 
liThe h~man being knows himself in his reflection from others. The 
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essence of his humanity is the result of his dynamic relationship with 
other human beings. (Levine, 1967, p. 57) The newborn is limited in 
the amount of time spent in relationship with others (Wolff, 1965). 
The most significant of these early relationships is the one between 
infant and mother (Bowlby, 1969). As a nurse cares for the new mother 
and infant, attention should be given to promoting their interaction 
and social integrity. 
All of nursing's actions should aim to apply these p~inciples of 
conservation. In that way the clients of nursing's services will be 
able to live up to their highest level of potential well-being. This 
researcher hopes to demonstrate that the cuddle bath as an alternative 
in infant bathing can be one means to fulfilling these objectives. 
Review of Literature 
Infant Stimulation 
The study of infants has taken on a different emphasis in the 
last few years. Previously the newborn was viewed as responding 
grossly and nonspecifically to stimulation, either internal or 
external. In 1959, Wolff performed a continuous observation of four 
newborns from delivery to five days of age. He concluded that 
although motor activity seems undifferentiated, certain patterns of 
behavior may indicate reflex predecessors to perception, motivatJon, 
and communication. Further research (Birns, 1965; Fantz, 1965; 
Kessen, Williams, & Williams, 1961) revealed the sensitivity and 
capacity with which the infant can respond discriminatively to various 
stimuli. 
Yarrow and Goodwin (1965) concluded in a review of the 
literature that the modalities for stimulation in the first weeks of 
life appear to be centered in the tactile and kinesthetic receptors. 
Ribble (1965) elaborated this concept further. He stated that the 
sense of touch through the skin surface is not well developed at 
birth. Stimulation that is provided through body care such as the 
bath benefits circulation and reflex activities and helps develop 
this sense of touch. 
Barnett (1972) discussed touch as an elemental language. The 
earliest form of touch occurs in the womb as the newborn is sur-
rounded by warm fl ui d and feel s the rhythm of the mother I s heart 
beat. After birth, the skin is the basic mode of communication. As 
the sense of touch develops the infant begins to learn affection and 
love through such actions as cuddling, patting and the feel of the 
human hand. Tactile contact with certain textures such as terry 
cloth, fur and other soft materials adds to this communication. 
The importance of tactile stimulation was dramatically shown by 
Harlow and Harlow (1965) in research with rhesus monkeys. In stress-
ful situations infant monkeys were more prone to seek the terry cloth 
surroqate mother than the wire surrogate mother that fed them, i.e., 
the more IItouchable mother. II 
Accumulated research has suggested that infants are active seek-
ers of stimulation and attention and not the passive recipients of it 
(Sherrod, Vietze, & Friedman, 1978). There is debate as to whether 
the infant is shaped by the environment or shapes the environment or 
both. According to Greenberg (1965) the infant, in particular, is 
being continually bombarded by stimuli that he/she cannot adequately 
5 
master or differentiate. The mother needs to protect her infant from 
overwhelming stimuli by controlling the environment, regulating ten-
sion, and minimizing pain. Stable states of arousal foster growth 
and development. 
Dunn (1977) explained that the particular state an infant is in 
determines what will be the response to a particular stimulus and to 
people. The infant has a certain but limited ability to self-quiet, 
and to control the amount of stimulation from the environment. If 
this stimulation is beyond the individual infant's control, distress 
results. 
The obvious manifestation of distress of the infant is crying. 
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Wasz-Hockert, Lind, Vuorecnkosk, Partenen, and Volanni (1968) per-
formed an auditory analysis of infants' cries based upon the hypo-
thesis that infants' cries are meaningful and will convey information 
to caretakers if they are interpreted correctly. After analyzing 419 
cries corresponding to birth, pain, hunger, and pleasure, they con-
cluded that babies communicate needs by characteristic cries as a 
result of specific stimuli. Also, they suggested that since early 
developmental patterns relate to future behavior, a caretaker needs to 
respond appropriately to a young child's cries. 
Wolff (1969) observed 18 newborn babies for crying and other 
vocalizations. He described specific characteristics of cries due to 
hunger, pain, anger, and other external stimuli. A rhythmical cry 
that starts suddenly was most often due to some external stimuli such 
as sudden noise, a sharp change in illumination and posture, or naked-
ness. This is the cry most often heard during an infant's bath. It 
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may also take on a braying sound which indicates anger. Wolff found 
that 7 of the 18 babies cried when undressed from the third day after 
birth. Soothing occurred most effectively when towelling or blanket-
ing was provided either by swaddling or covering the chest or abdomen. 
In reviewing experimental research of soothing techniques, Dunn 
(1977) concluded that there were two features common to soothing and 
calming babies the world over. These include 1) the provision of a 
background of constant or rhythmical stimulation rather than variable 
stimulation, and 2) the reduction of the amount of sensation that 
babies receive from their own movements--the proprioceptive feedback. 
Swaddling 
Swadding is an ancient technique that is still practiced in some 
cultures. Originally, it was accomplished by taki~g narrow strips of 
cloth and binding the infant completely so that all movement was cur-
tailed. A s"imilar effect is obtained today by wrapping an infant 
snugly in a blanket. Swadding provides a constant touch stimulation 
and reduces the amount of movement by the baby so that stimulation 
from movement is also reduced. 
Lipton, Steinschneider, and Richmond (1965) performed some signi-
ficant observations on cradleboards and swaddling. They discovered 
that infants who are swaddled slept more, had reduced levels of motor 
activity in response to stimulation, fewer startles, and lower heart-
rate variability. They explained that imposed motor restraint reduces 
the overall arousal level by decreasing the afferent proprioceptive 
stimuli to the central reticular formation of the brain stem. This is 
the same action at work in the Moro reflex, or in startles that occur 
in the infant's deep sleep. 
In more recent work, Chisholm and Richards (1978) explored the 
use of swaddling with or without a cradleboard. Their results sug-
gested that swaddling had a state-reducing effect and helped induce 
sleep. 
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In an investigation of the efficacy of various soothing tech~ 
niques, Birns, Blank and Bridger (1966) used sound, a sweetened paci-
fier, gentle rocking of the bassinette, and immersing the foot in warm 
water. Their findings indicated that no one stimulus was more effec-
tive than any other in soothing effectiveness. They did not include 
any evaluation of swaddling as a soothing technique. Brackhill (1971) 
used swaddling along with sound, light, and temperature in an explora-
tion of the cumulative effects of continuous stimulation. The results 
suggested that swaddling produced pacification most effective1y, 
decreased crying time, and increased sleep time. 
Mother-Infant Interaction 
An infant needs someone to reduce the anxiety and fear that are 
experienced during the early weeks of life and which are evidenced by 
crying. This is most often the infant's mother. Many authors 
(Affonso, 1976; Ambrose, 1963; Bowlby, 1969; Greenberg, 1965; Klaus 
& Kennell, 1976; Yarrow & Goodwin, 1965) have focused on the effects 
of mother-infant interaction and the importance of this relationship 
for all future relationships. Greenberg (1965) stated that emotional 
development is dependent upon infant-mother interaction. An infant1s 
development is bound to sensory experiences so that the type, quan-
tity, and quality of stimulation given by the mother to the infant all 
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have great significance. 
Bow·' by I S attachment theory (1969) states that the manner in whi ch 
infants become attached to their mothers will influence all other 
attachments to humans during that lifetime. Klaus and Kennell (1976), 
in their work on maternal-infant bonding, supported this theory and 
stated that maternal-infant attachment influences the strength and 
character of future bonds. Also, the infant obtains a sense of self 
from this first attachment. 
An infant's capability for interaction needs to be activated. 
Bowlby (1969) listed various behaviors that enter into this interac-
tion potential. Through perceptual behavior the infant becomes 
increasingly aware of the environment. Wolff (1965) and Fantz (1965) 
showed that infants tend to orient toward certain patterns such as the 
human face and toward moveable objects. They also tend to approach 
the familiar. Another interactive potential occurs in effector 
behaviors--rooting, grasping, and sucking reflexes that keep the 
infant in contact with the environment. Signaling behaviors--smiling, 
babbling, and crying--are other means of bringing the infant into 
interaction with the environment. 
Affonso (1976) maintained that there are factors which activate 
or inhibit the interaction potential of the infant. Human stimuli are 
the most effective. Among the levels of arousal, the state of alert 
inactivity indicates readiness to receive and respond to stimuli. The 
basic needs and drives bring the infant into human contact. A final 
factor is the feedback mechanism whereby an infant gives subtle feed-
back to the mother, which is a necessary reinforcer for her to 
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continue giving stimulation. 
Klaus and Kennell have studied the mother's attachment to her 
infant for several years and have formulated principles that are cru-
cia.l components in the process of attachment. They have reported 
that: "during the process of the mother's attachment to her infant, 
it is necessary that the infant respond to the mother by some signal 
such, as body or eye movement. We have sometimes described this, 'You 
can1t love a dishrag.':11 (Klaus & Kennell, 1976, p. 14) These two 
researchers have described interactive behaviors of the mother that 
affect the infant and in turn elicit interactive behaviors from the 
infant. These behaviors include: 
Touch. Touch usually begins with fingertip touching immediately 
at birth and progresses to palm contact. 
Eye to eye contact. A strong desire to see the infant's eyes is 
often expressed by mothers after birth. Brazelton, School and Roby 
(1966) explored visual response in newborns and reported that an 
infant born of an unmedicated mother will follow moving objects at 
12-15 inch distances. 
High-pitched voice. An infant has a sensitive auditory percep-
tion and attends more to a high-frequency range. A frequently 
observed phenomenon is that mothers tend to speak naturally to their 
infants in a higher-pitched voice. Other indicators of attachment 
that Klaus and Kennell listed are fondling, kissing, cuddling, and 
prolonged gazing (1976). 
Much of the infant1s time is spent in sleep, and when awake, the 
infant has only minimal periods of alert inactivity. Wolff (1965) 
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investigated the period of alert inactivity. This state is character-
ized by the infant being fully awake and quiet. Respirations are 
'. 
50-60 per minute. Eyes are open, shiny, and capable of conjugate 
movements. There is visual and auditory contact. The limbs, trunk, 
and face are relaxed. Muscle tonus is low or moderate. The skin is 
pink. The infant is not struggling, fussy or crying. Wolff stated 
that during the first two weeks of life, gross motor activity is 
incompatible with attentive behavior and that meaningful contacts with 
the environment occur only during states of alertness. He further 
observed that during the first six hours of life, infants have a long 
period of alert inactivity. After that initial alert period, the 
infant falls asleep and fully awakens again on the second or third 
day. During the first month of life, the infant gradually increases 
the amount of time in the alert state to match, finally, that initial 
alertness. 
Since the infant spends such a limited amount of time in the 
quiet alert state during the newborn period, and since it is during 
this state that learning and interacting take place, it follows that 
care providers need to capitalize on this time and make efforts toward 
inducing this state as much as possible. One such opportunity is' dur-
ing bathing. The infant will necessarily be awake for the procedure. 
The mother can be taught to recognize ihe signal of distress from her 
infant as he/she is naked and exposed to a sudden change in tempera-
ture. Gentle tactile contact by means of the human hand and soft 
cloth can be applied to communicate warmth and love. Modified swad-
dling by means of a warm moist towel serves to cleanse the infant and 
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produces the effects of swaddling. This is known as the cuddle bath. 
With the infant brought to the quiet alert state, mother-infant 
interaction can occur and sensory growth and awareness take place in 
the infant. The infant begins to form the perception of a self 
concept and learns more about the surrounding world. The mother will 
experience fewer feelings of inadequacy that result from a crying and 
unconsolable infant. 
Cuddle Bathing 
The technique of cuddle bathing newborns was first developed by 
Iles and McCrary (1976). They hypothesized that the routine bath 
stressed the infants thermally as well as emotionally. They measured 
body temperature before and after the baths and physical activity and 
intensity of crying during the baths. The baths compared were the 
routine nursery bath, the sponge bath given by student nurses, and the 
infant towel or cuddle bath. There was no significant temperature 
loss during any of the baths. Comparing the routine and cuddle baths, 
91% of the routine bath subjects exhibited moderate to constant crying 
and activity; 94% of the cuddle bath subjects exhibited minimal or no 
crying and activity. 
No further research regarding the effect of the cuddle bath has 
appeared in the literature subsequently_ Much of the previous 
research of newborn bathing has concerned itself with thermal stress 
to the infant. Whitner and Thompson (1970) and Miller and Oliver 




Although many authors describe how the newborn should be bathed, 
few studies have been reported which explore the effects of the 
actual techniques on infant and maternal behavior. The American 
Academy of Pediatrics (AAP) provided same guidelines for infant bath-
ing after the toxic effects of Hexachloraphene were discovered in 
1971. At that time a joint statement by the AAP and the Food and 
Drug Administration recommended against the use of Hexachloraphene for 
total body bathing of infants (Food and Drug Administration, 1971). 
In 1972 the AAP recommended dry skin care for newborn infants. Dry 
skin care included washing with plain soap and water or tap water 
alone (American Academy of Pediatrics, 1972). In 1974 the AAP issued 
a more complete statement on appropriate skin care of the newborn. 
The statement said that skin manipulations are performed for preven-
tion of infection and for aesthetic and cleansing purposes. The best 
method for managing infant skin is to minimize manipulation. There-
fore, dry skin care is recommended because it will subject the infant 
to less heat loss from exposure, diminish skin trauma, require less 
time, and not expose the infant to agents with known or unknown side 
effects. 
The AAP recommended that skin care consist of cleansing the new-
born after the temperature had stabilized. Cotton sponges soaked with 
sterile water with or without unmedicated soap are then used to 
cleanse the face and head and perianal area. Unless the infant is 
grossly soiled the remainder of the skin is untouched to preserve the 
benefits of the vernix caseasa. During the rest of the hospital stay, 
the buttocks and perianal regions are cleansed as for the first 
cleansing. No specific recommendations were given by the AAP for 
umbilical cord care. They stated that the methods currently in use 
were application of alcohol, triple dye and antimicrobial agents. 
(American Academy of Pediatrics, 1974) No recommendations were made 
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as to methods of skin care for the mother to use after dismissal from 
the hospital. This researcher believes that the cuddle bath may be 
advocated for home use subsequent to the dry skin care given in the 
hospital, and it is in line with the recommendations of the AAP. 
Hypotheses 
The two hypotheses tested in this study were: 
1. An infant will exhibit less distressed behavior during a 
cuddle bath than during a traditional sponge bath as measured by over-
all excitation state. 
2. A mother will have more interaction with her infant during a 
cuddle bath than during a traditional sponge bath because of less dis-
tressful behavior by the infant as measured by mother's interactive 
behavior. 
Definitions 
CUDDLE BATH--a form of infant bathing in which a warm moist towel 
is used to swaddle the infant and cleanse at the same time. 
TRADITIONAL SPONGE BATH--a bathing procedure that generally 
exposes the infant's skin and involves liberally sponging the skin 
surface with soap and water. 
DISTRESSED BEHAVIOR--vigorous crying and movement of the arms and 
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legs during the bathing procedure as measured by the over-all excita-
tion level. The infant will spend the majority of the bath time in 
states 4, 5, and 6 of the over-all excitation scale. These states are 
marked by agitation, irritability, crying, activity, and over-all body 
tension. 
MOTHER-INFANT INTERACTION--the mother vocalizes to her infant 
(Klaus & Kennell, 1976), attempts to establish eye to eye contact in 
the infant's vision range of 12-15 inches (Brazelton et al., 1966), 
and smiles at the infant (Bowlby, 1969). The infant's motor activity 
quiets, the eyes become glassy, staring and widen. Auditory attention 
is demonstrated by head turning toward the sound and eyes blinking 
(Affonso, 1976). 
Assumptions 
1. Bathing/cleansing of the newborn is a necessary procedure. 
2. Normal infants have a capacity to discriminate stimuli and 
have a capacity to respond appropriately. 
3. Newborns generally find nakedness, change in temperature, and 
the splash of water on their skin that is associated with the tradi-
tional sponge bath to be overwhelming stimuli and respond by crying. 
4. Distressful behavior of an infant may interfere with the 
mother-infant interaction process. 




An equivalent time-samples design was chosen to test the hypo-
theses of the study. This design, which is quasi-experimental in 
nature, involves the comparison of two experimental variables with 
each other in one group of subjects who act as their own controls 
(Figure 1). While the equivalent time-samples design controls all 
threats to internal validity, the strength of the design increases as 
the repetition of treatments increases (Campbell & Stanley, 1963). 
Since, in this study, no treatment repetitions occurred, subjects were 
}~andomly assigned to an initial treatment category. Traditional 
sponge baths and cuddle baths were given to all the infants on two 
consecutive days. The baths were given by the researcher in the 
subject's home. Measurements of infant and maternal behaviors were 
recorded. An impartial observer scored the behaviors according to 
over-all excitation states and the amount of interaction between 
mother and infant. The same observer was used for both baths on 
each infant. Each infant was brought to the quiet alert state, as 
described by Wolff, prior to the bathing procedures. This was 
X10 X20 
Figure 1. Equivalent time-samples design. 
accomplished by arousal or pacification by a pacifier, holding, or 
rocking (Prechtl, 1977). 
Sample 
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A nonprobability convenience sample of 20 infants was drawn 
according to established criteria, from a population of normal infants 
born at various hospitals in the Salt Lake area. Random assignment 
was made to the group of infants who received the traditional bath 
first and those who received the cuddle bath first. The infants were 
full term: 38-42 weeks gestation. They had Apgar scores of 7 or 
greater at 5 minutes after birth (Apgar, 1966). An Apgar score of 
less than 7 indicates an acidotic state and possible respiratory dis-
tress (Thompson, 1969). The newborns were free of any known disease 
and weighed more than 2500 grams at birth. The mothers had not taken 
any medication during their pregnancies except prenatal vitamins and 
iron, Bendectin, antacid, and aspirin. The mothers did not use any 
analgesia/anesthesia during labor and delivery_ All of the deliveries 
were vaginal. These factors were controlled because infants not meet-
ing these criteria cannot be expected to respond in a reliable manner 
'and often require medical attention (Thompson, 1969). Brazelton 
(1961) found that there were observable differences in behavioral 
patterns between newborns recovering from the delivery process whose 
mothers received medications during labor and delivery than those who 
did not. Labor was no longer than the normal maximum limits as estab-
lished by Friedman (1978): 17.3 hours for primiparas and 7.2 hours 
for multiparas from the beginning of active labor through second 
stage. According to Sherrod, et al. (1978), parity, drugs, and length 
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of labor have been correlated with frequency of crying and the number 
of shifts in state. Therefore, these factors need to be controlled in 
newborn behavioral studies. Girls and uncircumcised boys were 
included in the study. No sex differences were recorded by Birns 
(1965) in her research of differences in neonates' responses to stimu-
lation. Data were collected during the third or fourth day of life. 
Prior to that time newborns are adapting to extrauterine life and this 
will influence behavior (Prechtl, 1965). 
Procedure 
Mothers who delivered infants meeting these criteria were given a 
letter (Appendix A) by their health care provider or were contacted 
directly by the researcher. Pertinent information for the data sheet 
(Appendix B) was furnished by the health care provider to the mother 
or researcher. On the third or fourth day of age, the researcher went 
to the home. The infant was to have eaten approximately two hours 
prior to treatment (Prechtl, 1977). After discussing the purpose of 
the investigation and answering any questions asked by the mother, 
written permission was obtained from the mother to include her infant 
in the study. Equipment and baby were prepared. The infant was 
placed on a padded surface. 
The researcher asked the mother to stand or sit at ,the infant's 
side and encouraged her to be a participant in this procedure. The 
infant was brought to the alert inactive state either by arousal or 
pacification. Standing at the infant1s feet, the researcher gave a 
traditional sponge bath or cuddle bath according to alternate assign-
ment. No head shampoos were given. The researcher returned the next 
day to give the other bath following the same conditions. Scoring 
then began after the infant was undressed and the bathing procedure 
began. The infant and mother were scored according to the in~tru­
ments below by an impartial observer who sat on the opposite side of 




The procedure for the cuddle bath ;s as follows: A soft bath 
towel which is folded in quarters and rolled up is saturated with warm 
water which is approximately 105°F. This is tested by placing the 
towel against the inner aspect of the caretaker's arm. Excess water 
is squeezed out and the towel is damp but not wet. A plastic sack 
is used to keep it warm until ready to use. The towel is unfolded 
once over the naked baby from neck to feet. One half is tucked to 
the side for later use on the back and head. The other half is used 
to bathe the baby starting with the face and working down. Soap may 
be used on the skin folds and on the genitalia as necessary. As the 
torso is uncovered, a dry towel is used to cover the infant. The 
infant is turned, and, using the reserved half of the damp towel, the 
back and head are washed. The infant is dressed as the dry towel is 
removed. 
Traditional Bath 
The procedure for the traditional sponge bath is as follows: 
After the infant is undressed, a bath towel is laid across the trunk. 
Eyes and face are cleansed with clear water and a clean washcloth and 
20 
patted dry. The ears and neck are cleansed with soap and water, 
rinsed, and dried. The bath towel is removed and the entire body is 
soaped using the hands. The washcloth is used to rinse the infant and 
a bath towel is used to dry_ Genitalia are cleansed last using the 
washcloth for soaping and rinsing. The infant is dressed. Soap is 
not used at the mother's request. 
Limitations 
There were limitations to the design and procedure utilized in 
this study. Obtaining a sufficient sample size was a major diffi-
cUlty. Such criteria as unmedicated pregnancies, labors and deliver-
ies, uncircumcised boys, and collecting data during the third or 
fourth day of life meant that many newborns could not be included. 
Initially, the researcher relied upon health care providers to screen 
potential subjects and to make the intial contact with the mothers 
after delivery. It was also left to the mothers to contact the 
researcher, if they wished to participate. This was not a successful 
means of obtaining an adequate sample size. The researcher's direct 
and personal contact with the mothers obtained better results. 
Due to the limited number of available subjects it was not possi-
ble to have a random sample. This was another limitation. 
Researcher bias may have inadvertently influenced the way the two 
baths were administered. The outlined procedures were followed and 
every attempt was made to proceed uniformly. Although the impartial 
observers in this study were not informed of the theoretical frame-
work or hypotheses, they easily concluded what these were. 
A final limitation was the uncontrolled environment that existed 
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by doing the baths in the home. Newborns sense activity and tension 
around them and this may influence their behavior. It was not always 
possible to find a quiet corner of the house in which to perform the 
baths. 
Instruments 
Behavioral scoring of the infant during the two baths was a con-
tinuous record of the time spent in each state of over-all excita-
tion. The original work in devising this scale was accomplished by 









Quiet sleep or 
quiet and awake. 
Awake or asleep, 
slight activity. 
Awake, alseep, or 
drowsy, but mild 
activity. 
Awake or asleep, 
restless activity_ 
Active and awake, 
irritable. 
Description 
Quiet, relaxed; little or no move-
ment; eyes open or closed; regular 
respirati.ons; occasional slight 
sucking. 
Quiet, irregular respirations; 
slight color changes; mild movement 
of toes or fingers; repeated slight 
sucking; mild tension in fingers or 
toes. 
Irregular respirations; severe gri-
macing; moderate sucking activity; 
mild limb movements; whimper; mild 
overall tension or marked tension 
restricted to a few segments or a 
limb; slight color changes. 
Mild crying; mild full startles; 
activity in two or more limbs; 
noticeable tension in two or more 
limbs; irregular respirations; 
color changes. 
Agitated; crying; very irregular 
respirations; severe startles; over-
all body activity; overall body 
tension. 
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Rating State Description 
6 Irritable; awake 
and agitated. 
Extremely agitated; severe crying; 
very irregular respi rations; marked 
color changes; very active; severe 
tension. 
(Reprinted by permission of the publisher from A comparison of 
behavioral ratings and heart rate measurements in human neonates, 
Bridger, W. H., Birns, B. M., & Blank, M., Psychosomatic Medicine 
27(2), p. 126. Copyright 1965 by The American Psychosomatic 
Soci ety, Ince) 
This research utilized this scale because it described behavior 
for six awake states as compared to Brazelton (1973) who described two 
sleep states and four awake states. States 1, 2, and 3 on the Birns' 
scale are similar to states 3, 4, and 5 respectively on Brazelton's 
scale. 
Validity for the over-all excitation scale was established in a 
study by Bridger, Birns, and Blank (1965). Three observers were used 
to score the neonates during stimulation by sound and a cold metal 
disc and in an unstimulated state. They measured movement, muscle 
tension, vocalization and over-all excitation on 20 neonates in the 
first five days of life. Each observer used over-all excitation with 
one of the other measurements. The behavioral scores were also cor-
related with the heart rate, which is a known quantitative continuum 
of excitation, from deep sleep to crying. Interrater agreement 
occurred 77% of the time in scoring over-all excitation. These inves-
tigators concluded that the over-all excitation rating was a useful 
indicator of a single continuum of excitation. 
In this research time was recorded in 5 second intervals on a 
tape and the observer listened to the tape with an ear plug during 
the bathing. This facilitated the observer's ability to assess 
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continually the infant's state and score each state on the score 
sheet (Appendix C) every 5 seconds. At the same time the mother was 
observed .for: 1) vocalizing to the infant, 2) attempts to establish 
eye to contact by being in the infant's vision range of 12-15 inches, 
and 3) smiling at the infant. These were checked, if present, at 15 
second intervals. Two observers were used and interrater reliability 
was established at .81. 
Human Subjects Considerations 
Informed consent was obtained by explaining to the mother that 
this was a study of bathing her baby in two different ways: the 
traditional sponge bath and a cuddle bath. Also, the mother was told 
the infant's behavior would be scored during the bathing procedure. 
The researcher did not explain to the mother that maternal interactive 
behavior was also being scored during the bath. The mother1s knowl-
edge that she was being observed might have altered her behavior, and 
the results of this aspect might then be invalid. Since there was no 
additional imposition nor any physical or mental harm to these unknow-
ing participants, violating the principles of complete informed con-
sent was felt to be justified. 
Further explanation was given to the mother that this would 
involve approximately 20 minutes of her time on two consecutive days. 
There was no known discomfort to her baby other than that which is 
usually incurred during bathing. She had the right to stop partici-
pating at any time. Confidentiality was maintained by using a number-
ing system. No names were used in reporting the results. 
CHAPTER III 
RESULTS AND DISCUSSION 
Statistical analysis of the data was accomplished using the 
Statistical Package for the Social Sciences Program (Nie, Hull, 
Jenkins, Steinbrenner, & Bent, 1970) at the University of Utah Com-
puter Center. The level of confidence for all statistical tests was 
set at the .05 level. 
Descriptive Statistics 
Demographic data were gathered for 20 mother-infant pairs. 
Descriptive statistical procedures performed on these data were fre-
quencies, means, standard deviations, and ranges. 
The infants' demographic characteristics are summarized on, 
Table 1. All the infants in the sample weighed greater than 2500 
grams. Their birth weights ranged from 2551 to 4082 grams 
(M.= 3416.05). One minute Apgar scores ranged from 5 to 9, and at 
five minutes ranged from 8 to 9. This fulfilled the criterion that 
the five minute score should be 7 or greater. The infants' ages at 
the time of the first bath varied between 3 and 4 days. The majority 
(12) were 3 days old. For some babies it was necessary to start data 
collection on the fourth day as a result of late dismissal from the 
hospital or mother/researcher convenience in scheduling. 
The study included 18 girls and 2 boys. The criterion that boys 
be uncircumcised limited their inclusion. A common practice in this 
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Table 1 
Means, Standard Deviations, and Ranges 
of Infant Demographic Data 
Standard 
Variable Mean Deviation Range 
Birth weight (grams) 3416.05 417.56 2551-4082 
Apgar: 1 minute 7.95 .89 5-9 
5 minutes 8.95 .22 8-9 
Age at 1st bath (days) 3.4 .50 3-4 
community is to have boys circumcised and it is performed prior to 
dismissal' from.the hospital. Birns (1965) found no sex differences in 
neonates I responses to stimulation. Therefore, the large number of 
girls in the sample should not have biased the findings. 
The most difficult criterion to control was the time of the bath 
in relation to the time of the last feeding. As a criterion the time 
was set at 2 hours so that quiet and relaxation during the bath would 
not be due to the restful state that often follows feeding and that 
fussiness and crying during the bath would not be due to hunger. The 
majority of the time this variable was not controlled and may have 
influenced the scores. This criterion was explained to the mothers 
when the researcher discussed the study. However, most mothers fed 
their babies on demand and it was not possible to always incorporate 
this aspect into scheduling. The majority (17) of the mothers were 
breastfeeding their infants. This is a reflection of the growing trend 
in contemporary American society to breast feed. It also could be 
part of the profile for a woman who has an unmedicated labor and 
26 
delivery and chooses to participate in research of this type. 
The mothers' demographic data are illustrated in Table 2. The 
range of ages of the mothers was 18-35 years (M = 28.45). The mean 
is within the peak childbearing years of 20 to 30 years. There 
were 2 primiparas in the group and the mean number of living children 
was 2.8. 
In reviewing the support systems available to the mothers it was 
found that all were married. For 11 of the women, their husbands were 
the only support and help in infant caregiving. An additional 7 had 
mothers or mothers-in-law helping them. Two had friends to help. 
The mothers were questioned as to whether their babies experi-
enced a Leboyer bath (immersion in warm water) shortly after birth. 
In this group of subjects 4 had received such a bath. This was not a 
large enough number to test for correlation between use of Leboyer 
bath and more stable states during the experiment. 
Table 2 
Means, Standard Deviations, and Ranges 
of Mother Demographic Data 
Standard 
Variable Mean Deviation Range 
Age (years) 28.45 4.43 18-35 
Education (years) 14.0 2.05 11-19 
Gravidity 3.05 1.4 1-5 
Living children 2.8 1.44 1-6 
Length of 1 abo r (hours) 5.4 3.33 1-12 
Hypothesis I 
The hypothesis that an infant will exhibit less distressed 
behavior during a cuddle bath than during a traditional sponge bath 
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as measured by over-all excitation was analyzed by descriptive statis-
t'lcs and by paired t-tests. Distressed behavior was defined as the 
infant exhibiting states 4, 5, and 6 on the over-all excitation scale. 
States 1 and 2 are quiet states. Figure 2 illustrates the mean scores 
for time spent in each state during the baths. The greatest anlount of 
time during the cuddle bath was spent in states 1 and 2. The least 
amount of time was spent in states 3 to 6. The greatest amount of 
time during the traditional bath was also spent in state 2 but less 
than for the cuddle bath. The infants spent greater amounts of time 
in the distressed states during the traditional bath. 
Table 3 gives the mean scores, which were recorded in seconds, 
during each bath. As predicted the scores obtained during the tradi-
tional bath are higher in states 4 (M = 56.47), 5 (M = 23.63), and 
6 (M = 70.0) than the scores obtained during the cuddle bath 
(M = 20.0, 10.0, and 0.0 respectively). Conversely, the scores during 
the cuddle bath are higher in states 1 (M = 81.1) and 2 (M - 128.75) 
than the scores obtained during the traditional bath (M = 8.3 and 88.1 
respectively). State 3 had a mean of 65.5 seconds during the tradi-
tional bath compared to a mean of 27.22 seconds during the cuddle 
bath. This is a state in which the infant was in transition between a 
relaxed state (2) and a distressed state (4), and scores then would 
tend toward this category_ It reflects a condition of unstableness in 
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Figure 2. Mean time (seconds) and ranges of time spent in each state 








Means, Standard Deviations, and Ranges of 
Length of Time (Seconds)a Spent in 
Each State During Each Bath 
State Cuddle 
Mean 81.1 
Standard Deviation 55.45 
Range 5-170 
Mean 128.75 
Standard Deviation 50.75 
Range 50-215 
Mean 27.22 
Standard Deviation 19.27 
Range 5-75 
Mean 20.0 
Standard Deviation 14.14 
Range 5-35 
Mean 10.00 
Standard Deviation 7.07 
Range 5-15 
Mean 0 





















aFor ease in computation the figures appear in seconds: 75 = 1:15, 
90 = 1:30, 105 = 1:45, 120 = 2:00, 135 = 2:15, 150 = 2:30, 165 - 2:45, 
180 = 3:00, 195 = 3:15, and 210 = 3:30. 
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therefore passed through state 3 in the process. This instability in 
states is also shown by the time spent in each state during the tradi-
tional bath (M = 1--8.3, 2--88.1, 3--65.5, 4--56.47, 5--23.63, and 
6--70.0). Times during the cuddle bath were less widely distributed 
and tended toward states 1 and 2 (M = 1--81.1, 2--128.75, 3--27.22, 
4--20.0, 5--10.0, and 6--0.0). 
When these data were subjected to paired t-test analysis 
(Table 4), it was observed that although the total time spent in 
state 1 during the cuddle bath was longer than the traditional bath, 
the difference between the two was not statistically significant. The 
total time in state 2 during the cuddle bath was also longer than the 
traditional bath and the difference was statistically significant at 
the .025 level. The time spent in state 3 was greater during the 
traditional bath and was statistically significant at the .001 level. 
As stated above, this reflects the unstable states during the tradi-
tional bath and a more frequent passing through state 3. More time 
was spent in states 4 and 5 during the traditional bath but the diff-
erence was not statistically significant. Only one subject spent 70 
seconds in state 6 during the traditional bath. A t-test could not be 
computed on this single value. 
The results lend support to the hypothesis that infants will 
exhibit less distressed behavior during a cuddle bath than during a 
traditional sponge bath since there was a statistically significant 
amount of time spent in state 2 during the cuddle bath. The effect of 
swaddling with a warm moist bath towel during the cuddle bath proce-
dure appeared to be the variable responsible for eliciting a quieter 
Table 4 
T-test Comparison of the Time (Seconds) 
Spent in Each State During Each Bath 
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Significant 
Cuddle Traditional Level 
State M SO M SO t-Value p Value 
1 45.0 14.14 10.0 7.07 -2~33 .258 
2 128.68 52.14 88.16 61.17 -2e45 .025a 
3 27.2 19.27 65.0 27.76 4.75 .001b 
4 20.0 14.14 58.0 41.02 2.42 .073 
5 10.0 7.07 27.50 10.61 7.0 .090 
6 0 0 a 0 0 0 
a p<.05. 
b p<.Ol. 
and more relaxed state. 
This research lends support to the original work on cuddle bath-
ing. The significant findings of Iles and McCrary (1976) reported 
91% of the subjects exhibited moderate to constant crying and activity 
during the routine nursery bath. In the cuddle bath 94% of the sub-
jects exhibited minimal or no crying and activity_ They also found 
that some infants receiving the cuddle bath cried initially but were 
comforted as the procedure progressed. This researcher found the same 
response. This had an influence on maternal-infant interaction as 
described below. 
The question may arise as to whether it is harmful to the infant 
to be crying during the bath. No investigations have" specifically 
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examined the long term effects of allowing an infant to cry. However, 
the research literature (Wasz-Hockert et al., 1968; Wolff, 1969) 
reveals that when infants' cries are evaluated, they have specific 
characteristics and communicate needs. The manner in which the care-
takers respond to these needs determines developmental patterns which 
influence future behavior. In this sense it becomes important to 
eliminate or reduce those stimuli that cause an infant to signal pain, 
fear or distress. 
Greenberg (1965) emphasized that protecting the infant from 
excessive arousal and providing stable states foster growth and 
development in the infant. As these findings indicate, the cuddle 
bath reduces excessive arousal and provides for more stable states. 
Therefore, the cuddle bath is one sensorimotor modality that the 
mother can apply to help control her infant's environment. 
Hypothesis II 
The hypothesis that a mother will have more interaction with her 
infant during a cuddle bath than during a traditional sponge bath 
because of less distressful behavior by the infant as measured by 
mother's interactive behavior was also analyzed by descriptive statis-
tics and paired t-test. Five mothers were not scored for interactive 
behavior because they were talking with the researchers during the 
bathing, they were confined to bed, or other children were present and 
required attention. 
Table 5 shows that the mean number of times mothers vocalized to 
their infants during the two forms of bathing was equal (M = 3.9). 
The mothers established eye to eye contact more often during the 
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Table 5 
Means, Standard Deviations, and Ranges of 
"-
Number of Times Mothers Interacted 
With Infants During Each Bath 
Cuddle Traditional 
Vocalization (times) 
Mean 309 3.9 
Standard Deviation 4$1 3.1 
Range 1-14 1-10 
Eye to eye (times) 
Mean 9.7 8.2 
Standard Deviation 4.2 4.6 
Range 3-17 1-15 
Smiling (times) 
Mean 6.5 6.9 
Standard Deviation 3.9 4.5 
Range 1-14 1-15 
cuddle bath (M = 9.7) than during the traditional bath (M = 8.2). The 
mothers smiled at their infants more often during the traditional bath 
(M = 6.9) than during the cuddle bath (M = 6.5). When this informa-
tion was subjected to paired t-test evaluation, there was no statis-
tically significant differences in any of the areas (Table 6). 
Therefore, this hypothesis was not supported by the data. The 
mother was not aware that her behavior was being observed, so that 
this behavior would be as -natural as possible. She was instructed to 
stand at the infant's side so the baby could see her and not the 
researcher. No other prompting for interaction was given. Touching 
the infant was not scored. It was observed that this occurred fre-
quently. Although the hypothesis stated that quieter states would 
Table 6 
T-test Comparison of Number of Times 
Mothers Interacted with Their 













M SD t-Value p Value 
4.6 3.5 .00 1.0 
8.2 4.6 1.19 .256 
6.9 4.5 . 12 .90 
elicit a greater frequency of maternal behavior in an attempt to 
soothe the baby. The mother seemed to perform the same behavior 
regardless of the bath. 
A number of possible reasons for rejection of this hypothesis 
may be advanced. The instrument used to observe the mother's behavior 
may not have been refined enough to distinguish interactive behavior 
from soothing behavior. Another reason could be that the researcher 
was giving the baths. The mother may have hesitated to interact with 
her baby for fear of interfering with the study or because she felt 
watched. Finally, the group of mothers may have been a homogeneous 
group. The mothers who refused to participate, usually on the grounds 
that they wanted to be alone with their babies and families those 
first days at home, may have exhibited more interactive behavior. 
Research has shown that the optimum time for interaction with 
newborns is during the quiet alert state. The cuddle bath did pro-
vide for stable and quiet states in the newborns and the mothers 
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did not exhibit more interactive behavior. These data may indicate a 
need to teach mothers about the capabilities of their infants and how 
to interact with them. They may need to learn about the quiet alert 
state, how to induce it, and its importance for the infant1s develop-
mente 
Additional Findings 
A final aspect of the bathing procedure that was analyzed was the 
length of time it took to perform each bath. T-test analysis of this 
information is illustrated in Table 7. Significantly longer periods 
of time were required to perform the cuddle baths than the traditional 
baths. In a pilot project by this researcher infant behavior and not 
mother-infant interaction was explored. It was determined that both 
baths took the same amount of time. At the beginning of the cuddle 
bath after the warm moist towel was in place, the infant would usually 
be in states 1 or 2. If the mother was interacting with her child and 
not distracted ;n one of the ways mentioned above, the researcher 
would pause momentarily before proceeding with the bath. The mothers 
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was also a tendency on the part of the researcher to proceed with both 
baths when the infant was in more distressed states. For many of the 
subjects this meant that the traditional bath was performed more 
quickly because there was not an initial period of relaxation and the 
infant was generally distressed throughout the procedure. 
Collecting data in the home was an excellent opportunity for 
teaching and sharing with mothers concerning infant care shortly after 
they were home with their newborns. In addition to discussing the 
bathing technique itself, it was possible to point out the various 
capabilities of their infants. Other diverse subjects for discussion 
that mothers initiated included the mother's postpartum adjustment and 
needs, sibling rivalry, and other aspects of care of the newborn. 
Umbilical cord care was an area that needed the most teaching. 
Mothers had questions regarding the appearance or care of the cord. 
It was also common to find mothers who were afraid to manipulate the 
cord for thorough cleansing of the trough around the umbilicus. With 
prompting and supervision from the researcher, the mother would 
cleanse the cord area properly. The mothers expressed appreciation 
for this kind of support because they did not care for their infants' 
umbilical cords in the hospital. The nurses showed the mothers what 
to do but still performed the care themselves. 
CHAPTER IV 
sur·1MARY, CONCLUSIONS, RECOMMENDATIONS 
Summary 
The purpose of this study was to facilitate mother-infant inter-
action by making the bathing procedure less stressful for both mother 
and infant. It was believed that newborn bathing was a stressful time 
as evidenced by the infant1s crying and tense behavior. This, in 
turn, could cause frustration and anxiety in the mother and result in 
a decrease in positive interaction between mother and infant. 
Research has shown that newborns can respond discriminatively to 
various stimuli in the environment. At the same time they are not 
totally capable of controlling all the stimuli they receive and need 
help from their caretakers. The mother, who is usually the primary 
caretaker, can engage in various soothing techniques to calm her baby. 
Stable states of arousal foster growth and development. One of these 
soothing techniques is swaddling. 
The goal was to show that swaddling while bathing, in the form of 
a cuddle bath, produced more stable and quiet states in the newborn. 
This, in turn, would facilitate positive mother-infant interaction. 
The sample consisted of 20 mother-infant pairs who delivered at 
several Salt Lake City hospitals. Each infant received each kind of 
bathin the home during the third and fourth or the fourth and fifth 
days of life. 
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The first hypothesis stated that there would be less distressful 
behavior during the cuddle bath than during the traditional bath. The 
differences between the groups were statistically significant for.. 
state 2. Although more time was spent in the distressful states of 
4, 5, and 6 during the traditional bath, it was not significantly 
different from the time spent in states 4, 5, and 6 during the cuddle 
bath. 
The second hypothesis dealt with the mothers I interaction with 
their newborns. It stated that there would be more interaction during 
the cuddle bath than during the traditional because of less distress-
ful behavior by the infants. The data indicated that during both 
baths, when the mothers did interact, they did so on a fairly equal 
basis. 
Conclusions 
These findings suggest that the cuddle bath is capable of pro-
ducing stable and quiet states in the newborn during the bathing pro-
cedure. The mother as caregiver can be taught this means of bathing 
in order to protect her infant from overwhelming stimuli. It is dur-
ing periods of alert inactivity (states 1 and 2) that infants will 
have meaningful contacts with the environment. Therefore, if there is 
less crying and behavioral distress during the bath, the mother will 
have an opportunity to interact with her infant. This becomes a mean-
ingful contact for the infant and fosters the development of the 
maternal-infant relationship. The cuddle bath is a more positive 
alternative in newborn bathing. 
Recommendations 
1. A larger sample size might provide for a greater degree of 
discrimination between the effects of the bathing techniques on new-
born and maternal behavior. Also, a random sample drawn from all 
stabilized newborns who receive baths without the criteria listed in 
this study would allow for generalization to the population of new-
borns. 
2. An increased repetition of alternating treatments would 
strengthen the design of the study. 
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3. This type of bathing procedure has implications for the pre-
mature infant~ A sample of prematures who are healthy and growing 
could be included in future research. 
4. A determination could be attempted to learn if the mothers 
used the cuddle bath after the experiment and for how long a time. 
5. The principles of the cuddle bath could be applied to the 
tub bathing procedure by wrapping the infant snugly in a dry bath 
towel before placing in the water. After the infant has adjusted to 
the feel of the water, the towel could be removed and the bathing pro-
ceed. The effects of this method compared to other tub bath tech-
niques should be observed. 
6. The bathing might be performed in a laboratory ~etting to 
control for the normal activity and tension in a home that may influ-
ence the infant's behavior. 
7. An impartial person could be trained to administer the baths 
in a uniform manner to eliminate researcher bias. 
8. The mother could be taught both bathing techniques prior to 
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dismissal. In addition she could be instructed about the alert inac-
tive state and the need for interaction with her infant. After a week 
of practice, the research could be done in the home or laboratory 
setting with the mother giving the baths. This would give a better 
opportunity to observe mother-infant interaction. 
9. The infant's heart rate could be used as a known quantita-
tive continuum of excitation correlated with the behavioral scores. 
Another means of reducing subjectivity in evaluating the over-all 
excitation state could be performance of auditory analysis of the 
infant's crying. 
10. Based upon the assumption that energy is expended by a 
stressful bath session, the infants could be evaluated immediately 
after the bath to determine if they socialize, eat a usual amount, or 
fall asleep. 
APPENDIX A 
LETTER TO MOTHERS 
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Dear Mother, 
Congratulations on the birth of your baby! 
I am a Graduate Student in Parent-Child Nursing at the University of 
Utah. For my thesis I am conducting a study of the traditional sponge 
bath given during the newborn period and the cuddle bath which is a 
wrapped wann moist towel technique of bathing. This study interests 
me because I want to see if there is a relationship between the type 
of bathing technique used for newborn infants and their behaviors dur-
ing the bath. This subject may interest you also. 
Your infant has been chosen to be included in this study. If you 
decide not to include your infant in the study, you do not have to do 
anything. However, if you wish to participate, the procedure is as 
follows: 
1) Fill in the information on the bottom of this sheet. Obtain 
help from your nurse, if you are unsure of the information. 
2) Notify me before your child is 3 days old. You may do this 
while you are still in the hospital or after you go home. 
3) When your baby is 3 days old, I will come to your home with 
my assistant on 2 consecutive days. The times will be 
mutually agreeable to all parties. 
4) I will give either the traditional sponge bath or cuddle bath 
the first visit and the other bath on the second visit. It 
will involve approximately 20 minutes of your time. 
5) When we come, we will need you to provide the same type of 
equipment suggested for giving a baby bath in your birthing 
classes: towels, washcloth, small basin, mild soap. 
6) You will be at my side during the procedure, observing your 
baby and the bathing. 
7) My assistant will be scoring the baby1s behavior. 
Our purpose in coming to your home will be to perform the bathing pro-
cedure. We will not be observing anything else in your home, nor will 
we be discussing our visit with anyone. There is no known discomfort 
to your baby other than that which is usually incurred during bathing. 
You have the right to stop participating at any time during the study. 
I will use a numbering system to identify the babies so that no names 
will be used in reporting the results of this study. By participating 
in this study, you will learn two different bathing procedures for 
your infant. You can then choose which one you prefer doing. 
Thank you for giving this subject your attention. If you have any 
questions, or when you are ready to notify me, call me at home: 




Rosann Geiser, RN 
Fill in this part before leaving the hospital. Obtain help from your 
nurse if you are unsure of any information. I will need this informa-
tion when I come to your homeQ 
Birth weight: Grams 
---
Apgar score: 1 mi n 5 mi n 
--- ---
Del ivery: date time 
--- ---






Length of labor hours 
---











Birth weight Grams 
Apgar score ___ one mi nute five minutes 
----
Delivery _____________ date time 
-----
Age at time of bath 
---
Date of traditional bath cuddle bath 
------ -----








Medication during pregnancy 
---------
Medication during labor/delivery _______ _ 
Length of labor ______ hours (starting with active labor through 
second state) 
Education (years completed) ____ 8 9 10 11 12 
_____ beyond H.S. 
Support system husband mother friend other 
---- ----- ---- ----
Type of feeding ___ bottle breast 
---
Leboyer bi rth with immersion. __ _ 
APPENDIX C 
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'BATH TYPE: TRAUl1'!ONAL CUDDLE __ I.lATE: ___ _ 
Time since last feeding:-- hours 
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LETTER TO HEALTH CARE PROVIDER 
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Dear Health Care Provider, 
I am a Graduate Perinatal Nursing Student at the University of Utah. 
In partial fulfillment of the requirements of my Masters Program, I am 
conducting a study of the traditional sponge bath given during the 
newborn period and the cuddle bath which is a wrapped moist towel 
technique of bathing. More information on the cuddle bath can be 
found in The American Journal of Maternal-Child Nursing, November-
December 19l6, pages 350-354. 
Rev; ew of the 1; terature reveals that ; n the past w.e looked at new-
borns as passive recipients of stimuli. As our knowledge of newborns 
increased, we recognized their ability to 'respond to and discriminate 
stimuli. Bathing newborns is a form of external stimulation that 
seemingly is distressful to newborns as evidenced by their crying. A 
frequent consequence for the new mother is a sense of frustration and 
anxiety. These conditions do not allow for maternal-infant interac-
tion and thus an opportunity for their relationship to grow is lost. 
In this study I would like to identify a relationship between the type 
of bathing technique used for newborns and the infant's behavior dur-
ing the bath. At the same time I will look at the mother1s interac-
tive behavior during each bath. 
To control for extraneous variables in the infants, my sample will 
need to include infants meeting the following requirements: 
full term (38-42 weeks) 
Apgar score greater than 7 at 5 minutes 
free of any disease 
greater than 2500 Grams in weight 
mother has not taken any medications during pregnancy. Occa-
sional use of Bendectin, antacid, aspirin, and regular use 
of vitamins and iron is acceptable 
labor and delivery is without analgesia/anesthesia or other 
medications 
vaginal delivery 
from active labor through second state: 
no greater than 17 hours for primiparas 
no greater than 7 hours for multiparas 
These are stringent requirement and will limit the available subjects. 
Therefore I need your assistance in this study_ I am asking you to do 
the following: 
1) be alert for newborns to include in this study 
2) give the mother one of my letters 
3) encourage her to participate and answer any questions you can 
4) fill in the pertinent data on the mother's letter as she 
needs assistance 
50 
I will be available to answer any questions or discuss this project at 
any time during the study. Contact me at home: 581-1096 or at the 
College of Nursing through the secretary: 581-8274. This thesis is 
under the supervision of Carol Kirgis, RN, PhD; Joy Khader, RN, MSN; 
and Tom Metcalf, MD, if you wish to discuss any of this study with 
them. 
I appreciate your participation in this study. Together we will add 
to our body of knowledge on newborns and their behaviors and facili-
tate maternal-infant interaction. 
Sincerely, 
Rosann Geiser, RN 
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